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Vehicle one was Westbound on Holdrege between N70 & N71 Street and impacted the rear of vehicle two which was stopped in traffic in front of him going
the same direction. The driver of vehicle one said he was stopped in traffic behind vehicle two, observed other vehicles beginning to go forward, let off the
brake and impacted the rear of vehicle two. The driver of vehicle two said he was stopped in traffic and observed rear impact from vehicle one.
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